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Abstract 
There has been little research examining the use of the Alcohol Use Disorders 
Identification test (AUDIT) as a workplace screening tool. In the current study a large 
scale sample (n = 4193) of police personnel completed the 10 AUDIT questions and 
two readiness to change questions. The sample represented  67% of all members of an 
Australian State Police organisation. Analysis of AUDIT scores showed that 65% of 
the sample scored in the low risk of hazardous alcohol consumption range, 32% (33% 
of males and 24% of females) scored in the at risk for harmful alcohol consumption 
range and 3% scored in the range indicating risk of alcohol dependence. Age emerged 
as a clear risk factor of hazardous drinking patterns. The 18 to 25 years age group 
recorded higher average alcohol consumption, higher rates of risk of abnormal 
drinking behaviour, higher rates of adverse consequences from drinking alcohol and 
higher total AUDIT scores than other age groups. This was consistent for both males 
and females.  Of those scoring in the at risk range, 72.5% reported that they did not 
have a drinking problem. Sixty percent also reported that it would be easy to stop 
drinking. This study exemplifies how the AUDIT can be used to provide strong 
evidence for the need for work based intervention programs. Further it can be used to 
target particular groups within the organisation at risk of harmful alcohol use.  
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The Use Of AUDIT As A Screening Tool For Alcohol Use In The Police Workplace. 
 The most recent Australian national household survey of drug use indicates 
that around three quarters (76%) of the population drink alcohol.  Of current drinkers 
up to 12.5% are consuming alcohol at levels considered harmful to health and well 
being (1). While such levels of alcohol consumption in the community are of concern 
for governments and health professionals, there is a growing recognition within 
industry that the effect of such high levels of alcohol consumption has direct 
consequences for the workplace. The impact of alcohol consumption is a substantial 
hidden cost in any organisation in terms of lowered productivity, increased 
absenteeism, accidents, health and welfare costs (2).  
 In a survey of 16 occupations, police had the third highest average alcohol 
consumption level (3). Other studies have found that police alcohol consumption was 
higher than general community levels and that up to half of men and two fifths of 
women in the police service consume alcohol excessively (4) (5).  As part of their 
operational duties, police officers are exposed to several occupational health and 
safety risk factors, including emotionally fatiguing and dangerous work. Furthermore 
they have access to high powered motor vehicles and firearms (6)(7). Such workplace 
characteristics when combined with an organisational culture of drinking, place police 
at an unacceptably high risk for occupational and personal harm associated with 
alcohol consumption (6) 
 Whilst industry has recognised the problems associated with high levels of 
alcohol consumption within the workforce, large-scale workplace risk assessment is 
not common in Australia. In particular there is little empirical evidence regarding the 
benefits of workplace screening. The Alcohol Use Disorders Identification Test 
(AUDIT) has become an established tool for detecting risk of hazardous drinking and 
alcohol dependence (8).  However few studies have used AUDIT as a tool for 
workplace intervention. The AUDIT is a short self report questionnaire that captures a 
wide variety of drinking behaviours offering greater insights than simple quantity or 
frequency measures alone. In this way it provides a quick yet effective tool for 
assessing large numbers of employees. Using AUDIT to screen a workforce offers the 
opportunity to identify the level of possible problematic drinking within an 
organisation and assist in the development of appropriate workplace interventions. A 
recent Australian study used the AUDIT as a screening tool in a sample of mine 
workers (9). The study provided data attesting to the potential of the AUDIT in this 
large scale role, particularly in those organisations where workplace cultural 
characteristics may promote excessive drinking behaviours (9).  The current study 
aims to provide further evidence for the effectiveness of the AUDIT as a screening 
tool in large organisations. In this case within the context of the police workplace. 
Evidence from such studies in a variety of settings will allow organisations of many 
types to asses the impact and potential of such screening strategies.  
 In recognition of the historical cultural context of police drinking and issues 
associated with the police workplace and community safety, police agencies are 
beginning to respond with workplace reviews and guidelines for alcohol use in the 
workplace (6).  This current study is based on such an attempt by an Australian State 
Police Service and describes the use of AUDIT as a large scale screening tool within 
the police organisation.  The use of such a tool can assist in identifying the needs and 
targets for intervention within the organisation and importantly target areas for early 
intervention which can reduce the risk of hazardous alcohol use before disability or 
dependence becomes established.     
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Method 
Participants 
 Participants were 4193 police personnel recruited from a statewide police 
organisation. There were 3671 men (87.9%), and 504 women (12.1%). The gender 
ratio in the police force at the time of sampling was 87.4% (5502) male and 12.6 % 
(796) female, indicating that the sample used had a similar gender distribution. Table 
1 shows the breakdown of males and females in the sample by age category. Whilst  
non-respondents were equally likely to be men or women, age details were not 
available. 
Measures 
 AUDIT.  The international version of the AUDIT (8) was employed to asses 
the level of risk of harmful alcohol consumption within the police organisation. There 
are 10 items in the AUDIT which are classified into three domains capturing a range 
of harms. The first domain (Q 1 to 3) measures the quantity and frequency of alcohol 
consumption and screens for possible risk of hazardous consumption. The second 
domain (Q 4 to 6) examines abnormal drinking behaviour, which may indicate early 
or established alcohol dependence. The third domain (Q 7 to 10) probes for negative 
consequences related to alcohol consumption.  
 Each question is scored from 0 to 4 with a cumulative range of 0 to 40. A total 
score of 8 to 12 indicates a risk of harmful consumption, a score of 13 or more 
indicates a risk of likely dependence. A score of four or more for females or five or 
more for males in Domain 1 indicates risk of a hazardous level of drinking; a score of 
four or more in Domain 2 indicates risk of psychological or physical dependence; and 
a score of four or more in Domain 3 indicates risk of significant life problems due to 
alcohol. These cut offs were based on the AUDIT development study (8), and Centre 
for Drug and Alcohol Studies (10). 
 Readiness to Change. Two additional questions, were included in the 
questionnaire to indicate readiness to change. The first question asks the degree to 
which a person believes they have a drinking problem, the first point of change being 
acknowledging the problem (10). The second question asks the degree of difficulty 
involved in cutting down or stopping alcohol consumption. These questions were also 
used in the screening of mine workers study and were shown to be good brief 
indicators of readiness to change (9). 
Procedure 
 The 10 AUDIT questions and two readiness to change questions took the form 
of a questionnaire, which also asked for participants' demographic details (age and 
gender). The questionnaire was sent to all officers (n=6298) through the internal 
police mailing system. A reminder message was put on their payslips and was also 
sent to all police computer terminals following the mail out. Of the 6298 
questionnaires sent out, 4193 were returned. An overall response rate of 67 percent. 
Results 
 The data were analysed using the Statistical Package for the Social Sciences 
(SPSS), through frequency data, ANOVA, MANOVA and post hoc testing via 
Student Newman Kuel (p < .001). Cases with missing data were excluded only from 
analyses involving variables on which data was missing. Analyses were performed on 
total AUDIT scores. They were also performed on each of the domains within the 
AUDIT to examine the consistency of patterns emerging on the total AUDIT across 
the range of harms. 
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AUDIT 
 The mean total AUDIT score for the sample was 6.66 (SD = 5.33). Scores 
ranged from 0 to 40 with a median score of 6. Figure 1 shows the distribution of total 
AUDIT scores. Sixty five percent of the sample were in the low risk range, thirty-two 
percent (33% of men and 24%of women) were at risk of hazardous alcohol 
consumption (i.e scored between 8 and 12) and three percent (3% of men and 2.5% of 
women) were at risk of alcohol dependence (i.e scored 13 or above). The internal 
validity for the total AUDIT scale was high (Cronbach’s alpha = .81) 
 Examination of the separate domains showed that mean of Domain1: 
hazardous consumption was M = 4.87 (SD = 2.98), the mean of Domain 2: dependent 
drinking behaviour was M = 0.54 (SD = 1.26) and the mean of Domain 3: adverse 
consequences was M = 1.23 (SD = 2.21).  These results indicate that the majority of 
scoring fell in Domain 1(consumption). For this domain 54% of the sample had 
scores indicating a risk of hazardous alcohol consumption (56% of females scored 4 
or more and 53% of males scored 5 or more). Only 4% of the sample had scores of 4 
or more on Domain 2 questions, indicating possible dependent drinking behaviours 
(4% of males and 3% of females).  For Domain 3 questions, 14% of the sample, 
scored 4 or more indicating possible negative consequences from alcohol use (14% of 
males and 13% of females).  The internal validity for the domain scales was lower 
than for the total AUDIT but still sound. Cronbach’s alpha for Domain’s 1,2 and 3 
were .77, .65 and .65 respectively. 
 To examine the influence of age and gender on total AUDIT scores a 2 
(gender) x 4 (age category) ANOVA was run. While the distribution of AUDIT 
scores is positively skewed, analysis via ANOVA was not compromised as results 
were unchanged when scores were subjected to logarithmic transformation (+1 to 
accommodate zeros). No significant interaction emerged between age and gender. A 
significant gender main effect (F (1, 3951) = 10.00, p < .01) revealed men scored 
higher on AUDIT (M = 6.77) than women (M = 5.88).  The analysis also revealed a 
significant difference between age categories on the total AUDIT score (F (3, 3951) = 
14.91, p <.001). As seen in Table 2, 18 to 25 year olds scored significantly higher 
than other age categories. The absence of an interaction indicates that this pattern was 
consistent across men and women. Examination of frequency data confirms the 
pattern of higher scoring in younger age groups with 42% of those 25 or younger 
scoring above 8 on the total AUDIT compared to 35% of 26-35 year olds, 29% of 36-
45 year olds and 22% of over 46’s.  
 Further analysis of gender and age via a factorial MANOVA on the three 
domains of the AUDIT saw a similar pattern emerge. No significant multivariate or 
univariate age x gender interaction effects were found. A significant multivariate 
effect for gender (Wilks F (3, 3949) = 5.752, p < .01) emerged, however univariately 
the gender effect was seen only on Domain 1: consumption (F (1, 3951) = 16.77, p < 
.001), with men (M = 4.99) scoring higher on this domain than women (M = 4.12). A 
multivariate effect for age (Wilks F (9, 9611) = 6.26, p < .001) was seen, with 
univariate analyses showing age effects on all three domains: Domain 1: consumption 
(F (3, 3951) = 6.31, p < .001); Domain 2: dependent behaviours (F (3, 3951) = 15.22, 
p < .001); and Domain 3: negative consequences (F (3, 3951) = 14.39, p < .001). As 
seen in Table 2, which shows the means for each age group in each of the domains, 18 
to 25 year olds scored significantly higher in each domain. The lack of significant age 
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by gender interactions indicates this pattern is consistent across men and women, thus 
mean age scores are given in Table 2 without gender breakdowns. 
 
Readiness to Change 
 In regards the two additional questions assessing readiness to change. Eighty-
nine percent of respondents stated that they did not have a drinking problem (88.5% 
of males and 92.8% of females). Ten percent stated that they possibly had a drinking 
problem (10.8% of males and 6.4% of females), while 0.7% reported definitely 
having a drinking problem (0.7% of males and 0.8% of females). The majority (76%) 
also reported that it would be easy to stop drinking, 14% reported that it would be 
neither easy nor difficult and 10% reported that it would be difficult to stop drinking.  
 Of those with cumulative AUDIT scores of 8 or more (n = 1393), 72.5% 
reported that they did not have a drinking problem, 26.1% reported possibly having a 
drinking problem and 1.4% reported definitely having a drinking problem.  The 
majority (57.8%) also reported that it would be easy to stop drinking, 23.9% reported 
that it would be neither easy nor difficult and 16.3% reported that it would be difficult 
to stop drinking.  
Discussion 
 This survey exemplifies the usefulness of the AUDIT as a public health 
screening tool within a workplace setting.  With 35% of the police sample being at 
risk of harmful alcohol consumption, the results from this study indicate a strong need 
for the police to introduce intervention strategies. Such results can provide 
organisations with the hard data they need to justify spending in this area.  
 High percentages of both men and women reported hazardous consumption 
levels. Of particular note was the finding that there was no differences between men 
and women in levels of risk of alcohol dependence and adverse consequences of 
alcohol consumption. This indicates that within the police service, men and women 
are equally at risk of alcohol related harm. Policing is predominantly a male 
occupation. This in combination with the strong drinking culture within the police 
may encourage women in the police service to drink at levels beyond that at which 
they would normally drink.  Special interventions may need to be targeted at women 
to counteract the impact of the male drinking culture within their environment 
 As expected, age emerged as a clear risk factor of hazardous drinking. The 18 
to 25 years age group recorded higher total AUDIT scores than other age groups. 
They also recorded average alcohol consumption, higher rates of risk of abnormal 
drinking behaviour indicating early signs of possible dependence, and adverse 
consequences from drinking. This was consistent for both men and women. These 
results parallel much of the alcohol literature, which invariably attests to the risk of 
harmful drinking behaviours associated with age (1) (4)(9). Such finding show that 
within large organisational samples, the use of the AUDIT can highlight which 
groups within the organisation are particularly vulnerable to harm from alcohol 
consumption. 
 While many participants in the current sample appear to be at risk of 
developing alcohol related problems, a large proportion of these claimed not to have a 
drinking problem. There was also a tendency for participants to indicate that they 
could easily stop drinking. These results show that many police who are at risk of 
hazardous or harmful alcohol consumption are unaware that the problem exists. This 
may be due to a strong organisational culture where high alcohol consumption levels 
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are seen as normal. These results further highlight the need for educational programs 
within the police to raise awareness of the dangers of alcohol.    
 The high internal reliability for the total AUDIT scale with this large sample 
attests to its reliability as a screening tool in organisational settings. This study 
exemplifies how the AUDIT can be used to provide strong evidence for the need for 
work based intervention programs. It can also be used to target particularly vulnerable 
groups within the organisation at risk of hazardous and harmful alcohol use. Further 
research using the AUDIT within the police may add more detailed information as to 
the impacts of other variables such as rank, years in the service, perceived job 
pressure and overload. 
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Table 1 
Number of Males and Females in Sample  by Age Category 
 
Gender 15-25 26-35 36-45 45+ 
Male 593 1623 1037 515 
Female 223 204 69 6 
Note: Number does not add up to total sample due to missing data 
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Table 2 
Mean AUDIT Scores And Standard Deviations On The Three Domains and Total 
AUDIT For All Age Groups (N=3959). 
 
 
 
15-25 years 
n = 817 
26-35 years 
n = 1728 
36-45 years 
n = 1106 
Over 46 
n = 521 
AUDIT Domains Mean SD Mean SD Mean SD Mean SD 
D 1 Consumption 5.29* 3.07 4.93 2.83 4.79 2.99 4.35 3.10 
D2 Dependence 0.92* 1.68 0.54 1.10 0.39 1.14 0.24 0.98 
D3 Consequences 1.90* 2.77 1.27 2.15 0.98 1.97 0.63 1.55 
Total AUDIT 8.12* 6.42 6.74 5.07 5.22 4.96 5.22 4.59 
Note: * Differs significantly from all other cells (p< .001) 
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Figure  Legend 
 
Figure 1. 
 
Distribution of Total Audit Scores (range 0 to 40, mean = 6.66). 
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